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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
013

Ead
Florida Shoreline Management LLC
Company as it now gppears on our records,)

the timited Linhilit
alk abthty Company)

{Name of

and assigned

e Articles of Organization for this Limited Liabtlity Company were filed on 03/01/23

Florida document number L23000108803

This amendment is submatted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “ELC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE B0OX) -
-]
=
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by
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here: \'_J
- - B
. - - -z
Name of New Registered Agent:; - J
™3
o)
Enter Florida sireei address

New Registered Oftice Address:

. Florida
Zip Code

Criv

New Repistered Apent’s Signature, if changing Registered Agent;
[ hereby aceept the appoiniment s regisiered agent and agree (0 act in ths capucitv. ! further agree to complywith the

provisions of al stutuies relative 1o the proper and complete performance of myv duiies, and ani fumilicr wiih and
aceept the obligations of my position as registered agend as provided jor in Chapter 605, F.S. Or, if this document is
heing filed 10 merelv refiect a change in the registered office address, | hereby confirm that the limited liabiliny

company has been notified in writing of this change.

i Changing Registered Apent, Signature of New Regisiered Agent



[l amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Vilatalo, Trent 7901 4th St N STE 300 % Add
St. Petersburg FL 33702

CIRemove

CiChange

AMBR Daves, Ridge 7901 4th St N STE 300 X Add

St. Petersburg FL 33702

CRemove

CIChange

Jadd

ORemove

CiChange

CAdd

O Remove

1Change

CiAdd

O Remove

D Change

D Add

ClRemove

CiChange




. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

2. Effective date, if other than the date of filing: (optional)
{IFan effective date ix listed. the date mnst be specific amd cannot be poor to date ot filing or moere than W davs after fileng.) Poranant to 603 0207 (3ieb)
Note: i the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be Nisted as the
document’s effective date on the Departmeni of State’s records,

[f the recard specifies a delaved eftective date, but not an effective time. at 12:01 a.n. on the carlier of: (h) The 90th day after the
record is filed.

Dated 04/07 - 2023
I - =
/ fl./.—’./':'/t. T R e ST

Signatare of o imember or asthonzed represefilative of a member

ROBIN JONES

Tvped or printed name of signee

Filing Fee: $25.00



